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Mr. 
Director 

State ofMissouri 

Department of Social Services 

Division of 

Box 
Jefferson City, 65102 


Center for and 
Family and Health Group 

Baltimore, MD

of Health and Services has reviewed your revised proposal, 
’ 	February 13,1998, for a State Children’s Title of 

SecurityAct. Under the law, must either approve, disapprove or request 
infomation on a proposed Title State Plan days. Theninety-day 

review period for Missouri’s Title State on 29, 1997, when 
we received version of the the clock was on November 12, by our 

requesting and was started on February 17, we received 
the revised proposal inour office inBaltimore. 

We be concerned that the included in revised proposal docsnot 
completely the questions expressed ow to 
Section of the Act, we are to request that you provide with the 
additional information inorder to we can assess plan We have the 

concerns: 

InourNovember 12 letter, we asked you toprovide with regarding 
your processes to involve the public in the and of and 
how you would ongoing public the February 13 plan, you 

that you stated during public for the 11
that it would coordinated the plan and that these discussions 

have the the and public settings, Title 
section. requires that plan include a used to 
involve the public in the and plan and the for 

ongoing involvement.” Please provide a complete of how 
will the public involved the 

2. 	 Also,in the November 12 we asked you to us a detailed for 
Title program required section are that the

with revised plan does not include a description of the use 
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offunds;nor does it include a breakdown of the anticipated costs. 
Please provide us with a detailedbudget for the plan. 

To enable us to complete our review of your plan, we like additional 
please describe the status your efforts to seek 

to the current into with the of Title 
When do you believe that will be passed? Please be that 
you will not be to draw its allotment to the date of the 
enabling legislation and actual implementationthat with the 
of Title Please an anticipated for at 
which your plan will be in with provisions of Title If 
legislation is passed which would your approved, you must 
submit an amendment request prior to implementing changes. 
please include a certificationthat you will not seek to Title: for 

prior to the time inwhich the program in compliance with the Title 

Processing ofyour Title State Planwil l  cease a response i s  received. 
Upon receipt of the period will at 
at which it stopped by request. A decision be by of
review period., unless the submitted is it i s  again to 
request additional Please send your response, on disk or 
well as inhard copy to project officer for Title 
with a copy to HCFA Region Internet address is: 
NGoetscbius@HCFA.GOV. Her address is: 

Division of Systems 
Care Financing Administration 

Mail
Security Boulevard 

21244-1850 

and share your goal providing care to low We appreciate the effortsof your st& 
Title Ifyou have or regarding 

the mattersraised this letter, your staffmay contact either Ms. at 
(410) 786-0707 or Richard for the HCFA 

mailto:NGoetscbius@HCFA.GOV
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Region Division of Medicaid and State Operations,at 426-5925. will 
or arrange any technical assistance preparingthat you may yourrequire response. Your 
cooperation is greatly appreciated. 

Sincerely, 

Richard 
Deputy Director 

cc: 

City RO 



